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was propelled fully into the pelvis, pushing the cervix before it. In the course 
of the evening of the second day the patient’s condition grew worse; she be¬ 
came delirious, the pulse quick and irregular; and in a word, she must have 
■quickly sunk if interference had not been resorted to. To apply the forceps, 
1 can only say, the circumstances of the case were such as decidedly to pre¬ 
clude it; there was nothing therefore but the crotchet, and with the hope, though 
possibly a faint one, of being able so to break up and dismember the child, as to 
transmit it through the os, the perforator was resorted to, and the cranium evacu¬ 
ated of its contents; the crotchet was then introduced, and traction of a very 
gentle nature made on one of the parietal bones, for the purpose, if possible, of 
deiaehing it, in order to my intention as above stated. During this, however, 
a strongcontractionof the uterus succeeded, when the head was at once expelled, 
carrying before it the os and a part of the cervix of the womb, the diameter of 
which measured about three inches and a half, which preparation is in the mu¬ 
seum of the Coombe. The placenta came away in the usual manner, there 
was, however, considerable hemorrhage, and such difficulty in gettingthe womb 
to contract, that the cold affusion became necessary. Two hours after the deli¬ 
very I became much alarmed for my patient; jactitation, restlessness, difficulty 
of breathing, &c. I gave her a full anodyne, and having procured tranquillity, 
and given all the necessary instructions to a competent person as to the state 
of the uterus, which was padded, and other parts to be attended to, left her for 
the night. On my visit the next morning—and 1 confess to you it was not with¬ 
out strong apprehensions that I shouhj,have found her either dead or dying—to 
my surprise, she was sitting up in the bed eating her breakfast, expressing how- 
comfortable her condition was compared with th.it of the preceding day. 

“The remaining part of this case is very short, she recovered without a sin¬ 
gle bad symptom, and in the usual time. 1 have had an opportunity several 
times since of seeing this young woman, and of making an examination of the 
parts; the present artificial os is in the usual place, in the upper and anterior 
part of the vagina, of a pursed up or puckered appearance or feel; she menstru¬ 
ates, but irregularly, and most profusely, accompanied with large clots of co- 
agula; and the case being extraordinary, 1 was induced to make inquiries from 
her with respect to sexual desires, which she informs me are nearly, if not 
entirely gone. She has never since proved pregnant. Such are the particu¬ 
lars of this curious case, and if 1 learn any thing of interest connected with it 
hereafter, I will gladly communicate it to you.” 

Mr. Power, in some remarks which he offers relative to the above ease, states 
that the timely incision of the os uteri, under similar circumstances, would, he 
is sure, be attended with as favourable a result and much less suffering to the 
mother, and perhaps with safety to the child. —Dublin Journal of Med. Science, 
Sept. 1839. 

On Incision of the Os Uteri in cases of incarcerated Placenta. By R. F. Pow¬ 
er, one of the surgeons to the Coombe Lying-in Hospital.—It sometimes hap¬ 
pens that the placenta is separated from the uterine parietes, but is confined 
within its cavity, in consequence of the os being firmly and rigidly contracted. 
This state is what is termed incarcerated placenta, and differs from the ordinary 
forms of irregular contraction of the uterus, in the contiaction being more limi¬ 
ted to the os and cervix. Many causes may produce this unfavourable state, 
but which fortunately is not very frequent. 1 recollect but two cases occurring 
since my appointment to this hospital: they were extern patients, and had been 
attended by rnidwiccs, and both were fatal. My friend, Mr. Armstrong, told 
me of another, that be had been called to lately in this city. The result of 
these cases is most generally fatal, the patient dying from the effects of a 
typhoid fever, probably excited by the putrescent mass retained in the system. 
When a portion of the placenta only is retained, a purulent discharge conse¬ 
quent. upon inflammation is sometimes secreted, by the living membrane of the 
uterus, and by which the particles of the intruding body are carried off. It is 
also recorded that the placenta has been altogether removed by absorption; such 
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•cases are however extremely rare, and are essentially different from those now 
under consideration, in which the general termination is death. The first of 
these complications that came under my notice, was in a poor woman living in 
Engine-alley, and occurred shortly after I commenced my attendance here; it 
was produced by the improper conduct of a midwife who broke the funis, in her 
efforts to extract the placenta, and probably thus irritated the os. The cord 
was ruptured close to its placental attachment, the os was not comp'etely closed. 
but grasped tightly a small portion of the placenta, which filled it like a plug; it 
resisted all the means that were adopted for its relaxation. I was favoured in 
the treatment of the case by the advice and assistance of my friends Drs. Breen, 
Halahan, and Carmichael, tnen whose high professional characters are a suffi¬ 
cient guarantee, that all the ordinary and approved methods of treatment had 
been resorted to, and they tried them, but to no purpose, the patient died in a 
few days. The second instance was nearly similar. In both of these cases 
the women had arrived at the full period of gestation, to which state these 
remarks only apply. 

In reflecting afterwards upon the case of the poor woman in Engine-alley, 
and which was particularly unfortunate, as she left a large young family of 
helpless orphans, the thought often flashed across my mind; that a simple inci¬ 
sion of the os, would have enabled us to have taken a sufficient hold of the pla¬ 
centa to withdraw it. The os was fully within reaeh, and I would say, that, 
at least in this instance, the operation was practicable. I am well aware there 
would be greater difficulties attending it«here, than in the instance already allu¬ 
ded to; there is no doubt a greater depth of parts to be encountered, but it will 
be recollected I am speaking of cases where death is, I may say, inevitable; 
when the organ has receded, and its contractions have extended beyond the 
lower portions, then of course this operation would be out of the question, but 
1 beg to be understood as referring only to instances in which the rigid contrac¬ 
tion is limited to the os, and perhaps a portion of the cervix, a state which is 
readily discernible, and two examples of which, as before mentioned, came 
under my own observation. In such, after all the ordinary means have been tried 
in vain, and death seems certain, as a last tesource, before the powers of life 
were too lar exhausted, would this operation be admissible! Are there any cir¬ 
cumstances that would render the after consequences of it, in this instance, 
much more dangerous than in the others? In premature labours, when the after¬ 
birth has been long retained, or where a portion of that body,has been left in 
the uterus, and alarming febrile symptoms supervene; upon its being cast off, or 
removed, the fever abates and the patient recovers. Now in the case I have 
alluded to, the placenta thrown off from the parietes of the womb, but confined 
in it by the contraction of the os, becomes putrescent, thus acts as a foreign 
body and lights up a typhus fever, which, unless the exciting cause be removed, 
will destro)' the patient; here, when all the approved agenis fail in procuring 
its removal, or abating the distress, ere it be too late, would it be justifiable 
to simply incise the os, so as to enable the operator to get at and remove the 
immediate cause of the patient’s suffering and danger? I merely ihrow out the 
suggestion, without pledging myself to it, iri the hope that practical men will 
calmly consider it, and it in an extreme case it should ever be the means of 
saving a mother’s life, my only object will be fully attained. 

Mr. Power gives the following directions for the performance of this 
operation. The patient should be placed on her left side, close to the 
edge of the bed, as in the ordinary obstetric position, the fore-finger of the 
left hand should be then carried to that part of the os or cervix intended 
to be cut, and a probe-pointed knife or bistoury conveyed cautiously along the 
finger in the vagina to the point mentioned, at which the os or cervix may be 
divided. This is done by gently insinuating the point of the instrument within 
the os, and pressing its cutting edge against the rim on each side, in the direc¬ 
tion in which it is intended to be incised, the parts will give way readily before 
it; and then cautiously giving the blade a withdrawing motion, the openings 
may be enlarged as much as may be deemed advisable. The bladder should be 
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previously emptied, and if the incision be brought forwards great care should 
be taken to avoid its neck. The liquor amnii will escape after the first incision, 
and if the uterus act, the case may then be leit to nature. Some tearing may 
take place during the passage of the head, but it is generally slight and con¬ 
fined within the limits of the vagina. (Ashwell.) With a view of better 
avoiding laceration, a crucial incision of the parts has been advised. Before 
attempting this operation a very careful examination should be made of the os; 
for 1 recollect, on two occasions in tills hospital, feeling a strong pulsation in 
the os, as if a large vessel coursed along a part of its rim. Indeed on the first 
occasion I imagined it w is the funis that caused this pulsation, and it was not 
until after a careful examination, that I was satisfied as to its true source. 
There is seldom much blood lost. In Dr. Ashwell’s and Mr. Tweedie’s cases 
only a few drachms escaped, and the hemorrhage which followed in Mr. Hugh 
Carmichael’s case can not be said to have been altogether derived from the tom 
parts. Ifhoweverthe section of the parts he succeeded by a profuse hemorrhage; 
‘or in the event of its being so long delayed that it might he highly improba¬ 
ble that the uterus would be competent to resume its office, or finally to effect 
its own delivery, then it should become a matter of deliberation with the prac¬ 
titioner, whether he should further assist by having recourse to the use of the 
forceps, or to the manual operation of delivering by the feet. As a general 
principle, it can not be denied that the hand, being of softer texture, and itself 
endowed with feeling, would be the more gentle instrument; on the contrary, if 
we suppose the fcetal head considerably advanced, or deeply engaged in the 
cavity of the pelvis, and a sufficient extent of communication to have been 
made between the uterus and the vagina, it is evident that the application of 
the forceps might prove a much preferable measure.’* If there should be 
fainting and collapse after the incision, stimulants, such as brandy and ammo¬ 
nia, may be freely given.” Dublin Journal Med. Science, Sept. 1830. 
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45. Poisoning with Nitrate of Silver, cured by solution of Common Salt .—A very 
interesting case of this recently occurred at the Hopital Saint-Lonis. The 
patient, a man aetat. 21, stated after his recovery, that he had swallowed, an 
ounce of the nitrate of silver in solution. This quantity was probably exagge¬ 
rated, nevertheless he must have swallowed a large quantity from the extreme 
violence of the effects, and the matters which the patient vomited 12 or 18 hours 
afterwards blackened the sheets and curtains of the bed, wherever it touched 
them. When brought to the hospital, June 23, the patient was insensible and 
there was insensibility of every part of the body; convulsive movements of the 
face and upper limbs; jaws firmly closed; eyes rolled up; pupils dilated and 
insensible to light. A solution of salt and water was freely given. After the 
lapse of an hour and a half, the pupils became less dilated, and the convulsions 
and closure of the. jaws ceased. The salt water was continued for eight hours, 
when emollient drinks were substituted. At this period the insensibility was 
less profound, and the patient suffered from violent pains in the epigastrium. 
It was not, however, until eleven hours after his entrance that the general sen¬ 
sibility returned and the patient was able to speak. Some hours afterwards, 
profound coma, with insensibility returned and continued for two hours; and 
the next day, and the day after he had a similar attack. After this, convales¬ 
cence proceeded uninterruptedly, and he was discharged well, June 29th. Bulletin 
Generale de Therap. Sept. 1839. 

46. Deaths by Poison .—A very interesting report made to the House of Com¬ 
mons at the instance of Sir Robert lnglis, has recently been published. It is enti- 
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